
CHRYSALIS - BACKGROUND APPLICATION 

Weekend will be held at the First United Methodist Church, Billings, MT

Butterfly Name: __________________________________________ Phone: _________________ 

Address: ________________________________________________________________________ 
 No./Street/Box No. City State Zip 

When and where did you attend a Chrysalis/Walk/Cursillo/Search, etc.? __________________ 

__________________________________________________________________________________ 
Weekend Type, Date, Location 
What church are you now attending?/Pastor's Name? _____________________________________ 

Tell us about your relationship with Jesus Christ: ___________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

Why should you be selected to serve as a member of the Background Team? ___________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

I HAVE PRAYED ABOUT SERVING AS A MEMBER OF BACKGROUND. I UNDERSTAND 
AND AGREE THAT AS A TEAM MEMBER I MUST HAVE A SERVANT'S HEART, PUTTING 
THE NEEDS OF OTHERS ABOVE MY OWN. 
Applicant's Signature: _______________________________________ Date: _________________ 

Please mail or hand-deliver the application, and medical release  to:
 Yellowstone Chrysalis Community   

P.O. Box 23593   
Billings MT 59104


